Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

o |
1013HAR 2

from ﬂ/l ?—//3

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)

For Official Use Only

through ’?//é /-3

‘;/?,//3.
-

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiltee [ Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [} Quarterly Statement

(O State Candidate Election Committee Commitiee [] Semi-annual Statement ] Special Odd-Year Report
Co Recal ) Ganfralled [ Termination Statement O] Supplemental Preelection
{Alsa Complefe Part 5) &)mgpnnsu;'eﬁs) (Also file a Form 410 Termination) Statement - Attach Form 485
m?}pjﬂlﬁ (il
[[] General Purpose Committee [C] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Compiete Part 7)

3. Committee Information LRy UMBER Treasurer(s

2E3NS ris)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ro\lowd kedilciom &h C;ﬁj Counes B 203

STREET ADDRESS (NO P.O. BOX)

(\S3 N. Beomd Hrd

cITY STATE __ ZIP CODE

Clendoe

AREA CODE/PHONE

CA S\e2. {1484

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Rolaud ke diktan

MAI.LING ADD RESS

USD N, Brand M

CITY. STATE ZIP CODE AREA CODE/PHONE

(GlewdsPe  CA G207 910509891/
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In t
under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

attached schedules is true and complete. | certify

7?9//3 By
i s

Signalure of Treasurer or Asslslant Treasurer

Executed on

E> ted on By

. 5/7.%23 ¢
¢y

Executed on By

Propopgnt or Responsible Officer of Sponsor

=

:
Slgnature of Controlfing Officehclder, Candidate, Slale Measure Proponent

Signalure of Conlrolling Officeholder, Candidale, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page ‘2 of_g__.

5. Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

[Ce dilowm

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

W Coonef Mowden

RESIDENTEAUBUSINESS ADDRESS (NO. AND STREET)

WS N &WB&L&_@A_&&_M

cITY

STATE

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[] supPORT
[] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from _?-q/f“-'{—/r‘ &

£
through :-5//I Q{/fa-

CALIFORNIA 4 6 0

FORM
|:ifg

Page =

NAME OF FILER

1.D. NUMBER

Contributions Received

Monetary Contributions ..........ccccvmirerreneescsesssses Schedule A, Line 3
Loans Received ........cocciiiiininneiisniininissseseneeeenns Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ......ccoeevnerenranns
Nonmonetary Contributions .........cceeeeeeerisiiniinresiens

Add Lines 1 + 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED ...covviiiisinnsninrnns

Or S o W e

«« Add Lines 3 + 4

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDLILES) TOTALTODATE
s _loo.” 5 __{oSo.
Soen ~ \ >, 000~
s _ (goo~ 5 b 0S® -
b

s (0007

s \6, 0S0.”

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
11 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ........c.commmiinininniieenn  Schedule E, Line 4
7. Loans Made........ccccoiieeciesisnnisrsssecssvsssssssessssssesnennss Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ....cocveeveicrisniivismnssiainanes

9, Accrued Expenses (Unpaid Bills) ......covvievmmeinieiiiinns

Add Lines 6 + 7
Schedule F, Line 3
10. Nonmonetary Adjustment ........ccicrciiniinniiinnnnnnes
11, TOTALEXPENDITURES MADE ........ccoiunmnnnnnee

. Schedule C, Line 3
cinresnnsc Add Lines 8+ 9 + 10

s _\C

‘_\\* 0

7

i 19 (wa j.‘ﬂ’

s _looWw.c%

s _\2_ 0% 8%t

= 23 5l

5325,°

&

. 52153

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

&
s 1314038

Current Cash Statement

12. Beginning Cash Balance .............ccessnn..  Pravious Summary Page, Line 16

$ F"\fq\ %O\ .'\g‘

13. Cash Receipts ......ccvvvrvemreersenresranseens . Column A, Line 3 above GOOU -
14. Miscellaneous Increases to Cash...............ccovsuero.  Schedule |, Line 4 d_)
. p
15, Cash Payments........ccocoocminnvennninencssiniieninnnnne. Colimn A, Line 8 above _‘,0- O\M -0
g =A%
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 2’ CI, = L
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ............c0eoueerneen..  Schedule B, Part2  § @

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccnmiericiiiiiniiininninns

19. Outstanding Debts .........cccccoiveeennnn

See instructions on raverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subfracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(If Subject to Voluntary Expenditure Limlt)
Date of Electlon Total to Date
(mm/dd/yy)
/ J $
/ ]/ 3

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A X TYP: or Pf'"; in f“k-d J SCHEDULE A
- - . mounts ma e rounde
Monetary Contributions Received i w.“,.j’ itiiars: Statement covers period CALIFORNIA 46 0

from ’Zr'+ 13 FORM

SEE INSTRUCTIONS ON REVERSE through 3 /’ é/ 3 Page —\j— of

NAME OF FILER 1.D. NUMBER

DATE (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF.EMPLOYED. ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)

Zi0) - -
k‘CAA\C\Q“V\ Ccom | (Wepaum q’)"‘]f\ » -
5/“ J# \’2.?\2 i «s-m PL Gyamede Hzgio Elgw MM&W \;OOO- ); B0,

,ﬁ_ -
LA QNBUN Ligee il
i CJIND
Clcom
JOTH
gpTy
[Jscc

CJIND

Clcom
CJoTH
OPTY
gscc

[1IND

[Jcom
[JOTH
OPTY
[Jscc

[JIND

[(Jjcom
[JOTH
JPTY
[]scc

RPN
el

SUBTOTALS$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~Individual

QOO . — COM - Reciplent Committee
(Inchude all Schedule A SUBIOIAIS.) oo munisainminsismssismaiinvasissmrsss s siiaiasivasssiass s ke P \ (other than PTY or SCC)

. ; 2 ; G OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccueriieeccians $ ’4—L PTY —Political Party

3. Total monetary contributions received this period. s SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c..cccvccnnincinnnns TOTAL $ | QOO .,
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers perlod CALIEORNIA 46 0
Loans Received to whole dollars. o FORM
SEE INSTRUCTIONS ON REVERSE through 3 Page G of ¥
NAME OF FILER ¢ 1.D. NUMBER
) ) © ) ) m W
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBRON AKD EMBL VSR TRIANDS AMOUNT AMOUNTPAID | OUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER S e D ok BEGINNING THis | RECEIVED THIS| OR FORGIVEN | orose orays |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[] PAID 2 CALENDAR YEAR
RO[O.N\A &9‘-0\!\ \.sz\ @w{ﬂn«gd 5 i [5_,00'0, @ |3 5 BQO" [5 ,090.
= RRTE
I\ S"-D’-N c{\'lﬁ'e‘_. ] FORGIVEN PERELECTION™
C k . =~ 5 =
0goo_ |, 5000, " 3}?23 /< ooe,
'fm’:;n OcoMm [JOTH [1PTY [1scc 7 THOUE DRYE INFURRED
[ PAD CALENDAR YEAR
s $ % 5 $
[ FORGIVEN RATE PERELECTION **
s $ s s $
tOmND [OOcom ot [ PTY []scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN ol PERELECTION™
s $ 5 $ $
tomwp DOcom COotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (e} on
Schedule B Summary Schedule E, Line3)
-
1. Loans received this period...........cccecmrurrvirsesmunsnnenneinns TR RN R S S SR AN JRRSR —— $ iO_Q_O__
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual

2. Loans paid or forgiven this peried ...

(Total Column (c) plus loans under $1 00 paid or forgwen )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)......c....... e wmaans

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

[ ** If required.

A.J

easEmEnwne

NET $ 61000,

(May be a nagalive number)

COM—Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
SChEdUIe E Amounts may be rounded Rivtopitag govai) hepion CALIFORNIA 460
Payments Made to whole dollars. € r3-/13 FORM
from
SEE INSTRUCTIONS ON REVERSE through 3j & /f 3 Page é of %
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBER member communications RAD radio airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FHewdile, A Q20 \eL ey ¢ i L)‘/goo,

'-:ﬂr ‘w\@\ WAL . g r\r\GM'Qx
([N g D_{- 1N C Q 25 ' i o
\)Um Seon Eoeks- C’c%(, A [oo\ ) A603.

N el Tevnamda R4 W o dvid o, - —
/HQT H@ﬂ—&cﬂx Ao\ TEL Vol i [Sv0.

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS

Schedule E Summary o) q un % ¢
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ......c..oviiiiiiiieissiiciiiinn e et rs s b ssa e $ ‘ \ 0 %

2. Unitemized paymentemadethis patot ST UNaerPIO0) s e i s s s sy s o S Lo s sty s g T o vassv s sains $ ‘ 8] L\ :

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ....uuiiiiiiiiiiiiiceeiniresessssnresseeeeeeeeessssnsssneesssessss sesesnns $ dJ

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........c.cc.ccceceuveenen.. TOTAL $ \0 ) L\ l'\ g

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

Statement govers period CALIFORNIA 4 6 0

22013 FORM

through /3[/}4’/%3 Page Q" of g

NAME OF FILER

1.D, NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donatlons PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

R Bamk

L VOuUX

Q. Rax 6S00
y, SO SFNF

XX

Face e P edae . NS lS%jr-.w"

pag BT

© \.‘M&L\'@“\Q

\ce.”

L N

* Payments that are contributions or independent expendltures must also be summarized on Schedule D.

SUBTOTALS |53 &2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Type or print in Ink.

SCHEDULEF

) . Amounts may be rounded Statement period CALIFORNIA 6 0
Accrued Expenses (Unpaid Bills) 0 wticlo doRute. from /:;f FORM 4
through '"5 //49/3
SEE INSTRUCTIONS ON REVERSE 9 Page g/ of %
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

\)le‘(’% Q—Mm‘j
5000 Fosls Euck

;(’Y‘;(M QA'YLC) MC.

A oA o)

PRY

39383

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.covvvviiiiiicicnns

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..................

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 8.) ......... e e sl o S AR P (e

‘ 36
N - 3- ~
2 y - %
e PADTOTALS §__ 20 o3, |
2 C 5‘1)
NET$ _ 59;%8

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




